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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
SEG Washington, D.C. 20549 Expires: 5
P‘.ocess\ﬂg Estimated average burden
N\a“ SBC“On FORM D hours per response. ... ... 16.00
n NOTICE OF SALE OF SECURITIES SEC USE ONLY
e ZA'L“ PURSUANT TO REGULATION D, ™ | -
oG SECTION 4(6), AND/OR DATE REGEIVED
\asuingio™ UNIFORM LIMITED OFFERING EXEMPTION -
A0

Name of Offering DS{{7] check if this is an amendment and name has changed, and indicate change.)

inovaChem Private Offering D
Fiting Under {Check box(es) that apply):  [[] Rule 504 [ Rule 505 [/] Rule 506 3 Section 4(6) (7] ULOE P

Type of Filing: New Filin; Amendment
v U s Lame < Wi 2,81003

A. BASIC IDENTIFICATION DATA F Ykl
—

I.  Enter the information requested about the issuer “ ‘e* h%l “s REU‘m
Name of lssuer  ([] check if this is an emendment and name hes changed, and indicate change.)
InovaChem, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
/o Polymed Therapeutics, Inc., 3040 Post Oak Bivd., Sulte 1110, Houston, TX 77056 {713) T77-7088
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
InovaChem, Inc. is an early-stage research, development and manufacturing company.

Type of Business Organization
[#] corparation {7} limited partnership, already formed [3 other (pleass specify):
[J business trust [0 limited partnerzhip, to be formed
Month Year 08056648
Actual or Estimated Date of Incorporation or Organization: [(I9] [§17] Actual [7] Estimated
Iurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Qe

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 1S US.C.
TTd(6).

When To File: A notice must be filed no Iatcr than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics

and Exchangs Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Statcs registered or certified maii to that address,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments nced anly report the name of the issucr and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts Aand B, Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a scparaic notice with the Sccurities Administrator in cach state where sales
are to be, ot have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the eppropriate states in sccordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure to file notice in the appropriate states will nol result It a loss of the tederal exemption. Conversely, failure to e the
appropriate fadaral notice will not result in a loss of an available state exemption uniass such exemption iz predictated on the
flling of a tederal notice.

Persons who respond to the collection of information contained in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1of9
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2. Enter the information for the following;
e«  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each general and managing partner of partnership issaers.

Check Box(es) that Apply:  [] Promoter Beneficiat Owner /] Executive Officer  [f] Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Zuo, William

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Polymed Therapeutics, Inc., 3040 Post Oak Bhvd., Suite 1110, Houston, TX 77056

Check Box(es) that Apply:  [[] Promoter  [F] Beneficial Owner  {/] Exccutive Officer i/l Direstor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Li, Xtaoijing
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Polymed Therapeutics, Inc., 3040 Post Oak Bivd., Suite 1110, Houston, TX 77058

Check Box(cs) that Apply: D Promoter D Beneficial Owner  [7] Executive Officer m Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Toh, Henry

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Polymed Therapeutics, Inc., 3040 Post Oak Bhvd., Suite 1110, Houston, TX 77056

Check Box(es) that Apply: [ Promoter  [/] Bencficial Owner Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Xu, Shao Jun

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Polymed Therapeutics, inc., 3040 Post Oak Bhvd., Suite 1110, Houston, TX 77056

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner  [/] Exscutive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Pritzker, Alan

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Polymed Therapeutics, Inc., 3040 Post Oak Bivd., Suite 1110, Houston, TX 77056

Check Boxies) that Apply:  [] Promoter [ Beneficial Owner  [] Exccutive Officer [Al Dircctor [ General andior
Managing Partner

Full Name (Last name first, if individual)
Kleinman, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Polymed Therapeutics, Inc., 3040 Post Oak Bivd,, Suite 1110, Houston, TX 77056

Check Box(es) that Apply: E] Promoter |:| Beneficial Owacr 7] Exccutive Officer Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Kravit, Robyn S.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Polymed Therapeutics, Inc., 3040 Post Oak Bivd., Suite 1110, Houston, TX 77056

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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2. Enter the infc
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the pewer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
e  Each cxecutive officer and director of corporate issucrs and of corporate general and managing paniners of partnership issuers; and
®  Each gencra) and managing partner of parmership issuers,

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Michaels, Peter

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Polymed Therapeutics, Inc., 3040 Post Oak Blvd., Suite 1110, Houston, TX 77056

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [] Dircctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [J Beneficial Owner [] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [7] Promoter [ Beneficial Owner [} Exccutive Officer [} Director [0 Generel 2and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Bencficial Owner  [T] Executive Officer [T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bausiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [J Prometer ['_'] Beneficial Gwner  [7] Exccutive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty:  [] Promoter  [[] Beneficial Owner [T} Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20of9



B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [4 )
Answer aiso in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepled from any individual? ..o §_5.000.00
Yes No
Does the offering permil joint ownership of a Single UL ...t s e [® ||
Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, vou may set lorth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Not Applicable
Namec of Associated Broker or Dealer
Not Applicable
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividual STAES) ....cccurieeemcrr e [] Al States
[AL] [aK] [AZ) [@BR [€A] [ - (€@ [@DE [{Bd [F) GA] [HJ [D]
(L]
MT] [NE] Y] [ME [N M [NY] [N [0 [0H  [©K] [OR]  [PA]
5C WA wy
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Not Applicable
Name of Associated Broker or Dealer
Not Applicable
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check IAIVIAUAL STAIES) c.ovvivivieeeeeeee e ererers e sess s s benems s s e e sb b st ssebs s b erasababasnsen O Al Siates
DE ]

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Not Applicable

Name of Associated Broker or Dealer
Not Applicable

States in Which Person Listed [las Solicited or Intends to Solicit Purchasers

(Check ~All States”™ or check individual States)

'
1] LA ME MN
RO

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is "none™ or “zero.” If the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate
Offering Price

.. 5 000

Type ol Security

Amount Already
Sold

¢ 0.00

$ 500,000.00

§ 426.999.20

Common [ Preferred

Convertible Securities (including WaITANTS) c.....coviiviirree e e

0.00
$

PANErSHI[ IMCIESIS ooorvvoereooorvo oo vsresseesos s seeensssssesseressneesesesesessnssresns e renners 0200

3 0.00

Other (Specify b e eeeeeemee oo e e eeemee e e eseene s $ 0.00

$ 0.00

¢ 426,999.20

Answer also in Appendix. Celumn 3. if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter 0™ if answer is “non¢™ or “z¢ro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE TIVESIOIS (oo et e st b b bbbt ses b sb et e s b s 46 §_426,999.20
NOM-ACETEAIED INVESIOS 1uvvverieuiirinie oot sssessri bt raes b sssa s baa e snrat b s sase b san bt neas 0 s 0.00
Total (for filings under Rule 504 0nlY) cvrcneencnrineeiss s st sssssssssssssssssseenens SR N/A $_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer. to date, in offerings of the tvpes indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by typc listed in Part C — Question 1.
Type of Daollar Amottnt
Tyvpe of Offering Security Sold
RUIE 505 ..ot oo et T s _N/A
ReBUIALION A L e e s e et enn e N/A $ N/A
RUIE 309 ..o e et et e st et sessssssessssssssssssesssssssssnsessiins TR $_N/A
TOWL 1ottt et s s _ A B S_N/A
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject 1o future contingencies. I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSFer ABEIHTS FEES ..ot sa s bbb s b b TRt e At b naE T b 1es s nrrerbais R 0.00
Printing and ENZraving COSIS i sssee s s tessesssse st s sares s snb e bbb bbb b s amaabr bbb s s bbbt [J s 0.00
FLEEAL FES .ttt ettt etttk bt e s e bbbttt et e tab b enas et bete s b s aneet st tenas 7] 3 30,000.00
ENBINBELINE FEES .ot sires ettt aems et ee st e e et s emesn st etes st sasre s s s ensbemnanstseeassr st eesamnntseeseansns s 6.00
Sales Commissions (specify finders’ fees SEParately) ..ottt enes e e 0 s 0.00
Other Expenses (identify) Administrative Costs s @ §_5.000.00
TOTAD 1ttt et et e s srs bbb sea e st s R4 b et Ea bRt a bbb anmens ee s e rmenrne e sees s eras iVl ¢ 35,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
andtomlcq)mswfurmshedmmponsctol’mc Qucsuon‘la.'[‘hlsd.lﬂ‘ﬂenoe:sme“edjuswdgrm

465,000.00
PROCEEAS T0 R ESSULE.™ ........oeeeeeeeceeeerte e ee e cssmee s bt sansesassmararan s asnns s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees . [A$_120,000.00 5 0.00
Purchase of real estate []s_0.00 [}$_0.00
Purchase, rental or leasing and instatlation of machinery
and equipment ..... teeteetaee e rbate e s b e baae e sha et S A et A s 0s 0.00 s 0.00
Construction or leasing of plant BUIlINgS A0A FACHINES wovewwmrerrnoserscresers s sossesssssssssessnssissen [713.10.00000 g 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUFSUBNL 10 8 METFEEY cvvurearensisrisnersarasionssssatsssesassasssssssisssasasssassssasiasassmsmsemtsbsssisess e} 0.c0 s>
Repayment of indebtedness Os 0.00 s 0.00
Working capital............... 0as 0.00 #s 335,000.00
Other (specify): s 000 s_000
....... ns2%® s %%
Column Totals Bs 130,000.00 i} 335,000.00
Total Payments Listed (column totals added) As 465,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvcstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)} Sign Date
InovaChem, Inc. T 7 ﬁ?"?/ 08’

Name of Signer (Print or Type) Title of S:gner Pryf/ T Type)
Alan Pritzker Chief Financial Officer
ATTENTION

intentional misstatements ar omissions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)
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